
PART II. 

REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

Coulson on Diseases of the Bladder and Prostate Gland. Sixth 
Edition. Revised by WALTER J. COULSON, F.R.C.S. London : 
J .  &. A. Churchill. !881. Pp. 607. 

ThE former editions of this book were so justly ranked among the 
standard works of medical literature that it is with peculiar pleasure 
we see this new edition appearing, albeit in modern attire, after the 
lapse of a quarter of a century. The progress of medical knowledge 
has been so great during these twenty-five years, that any book 
making its reappearance after such a long period of absence must 
in the nature of things be largely revised. The book before us has 
been almost entirely re-written, and many important alterations 
have been made in it. I t  has kept abreast with the times, and is a 
faithful exponent of the advanced views of the present day. The 
author has consulted the chief authorities on the subject, both on 
the Continent and in America as well as at home, and frequent 
references are made to their writings, especially to those of Gross 
and Ultzmann. I t  is a work suited alike to the student and the 
practitioner--to both it will prove an exhaustive and practical 
exposition of the diseases of the bladder and prostate. 

The first alteration we notice is the omission of the chapter on 
the Chemistry of the Urine, with which the previous edition 
opened. We question the propriety of this change. The author 
excuses it on the plea that the subject was "too extensive to admit 
of suitable treatment in a work like the present." We think 
that the present work is the very place where such a chapter 
should be found. I t  is very unsatisfactory to find that the infor- 
mation which is required must be sought for up and down through 
the book, or by reference to the valuable index at the end. The 
present edition opens with chapters on the anatomy and physiology 
of the organs under consideration, and on the methods by which 
they should be examined. These are admirably compiled, and 
almost reconcile us to the loss of the chapter on Chemistry, whose 
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place they take. In the first chapter the question as to whether 
the bladder possesses the power of absorption or not is fully 
discussed, and the views enunciated by Sir ILl. Thompson, Pro- 
fessor Kiiss, and Dr. Mercier, are detailed. The absorbing power 
of the urethra seems admitted on all hands, but the results of 
experiments on the bladder have proved very contradictory. Dr. 
Mercier, of b~eufchatel, draws the following conclusions :--(1.) " I t  
is highly probable that in a healthy bladder absorption does not 
take place in any sensible degree, but it must be remembered 
that evidences of slight epithelial desquamation are to be found in 
the majority of specimens of urine. (2.) The alterations in the 
epithelium are very frequent and various; and this fact explains 
the differences in the absorption of certain substances, the absorp- 
tion being always in direct proportion to the degree in which the 
mucous membrane is altered. (3.) The variations in the results 
obtained by experimenters are due to the fact, that some of the 
experiments were performed on healthy bladders and others on 
bladders more or less changed by disease." A very interesting 
account is then given of the nervous physiology of the act of 
mlcturition. The double nervous supply is described--one set of 
nerves, passing in the anterior roots of the third and fourth sacral 
nerves, supply the sphincter, and can be traced backwards along 
the anterior columns of the cord to the cerebral peduncle; the 
other set, contained in the hypogastric plexus, are derived from 
the lumbar enlargement of the spinal cord and supply the detrusor 
of the bladder. By this arrangement the author explains how in 
cases of spinal disease the most frequent symptom is that of 
paralysis of the body of the organ, as shown by retention of urine, 
whilst, as the disease progresses, the retention may be succeeded 
by true incontinence, due to a secondary paralysis of the sphincter. 
In the description given there is no allusion made to the inhibitory 
centre in the spinal cord, which plays such an important part in 
the physiology of micturition. The question is next discussed as 
to the power of the bladder to empty itself by its own contractions, 
and whilst it is recognised that in the lower animals this power 
holds good, in man it is exceedingly doubtful. The first chapter 
ends with a description of the prostate. 

Chapters III., IV., and V., deal respectively with abnormalities, 
displacements, and wounds and injuries of the bladder. Chapters 
VI. and VII. give an admirable account of acute and chronic 
inflammation of the mucous membrane of the bladder. In the 
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latter chapter a variety of remedies are enumerated :--Balsam of 
copaiba, as recommended by Sir A. Cooper; Venice turpentine, 
as recommended by Dupuytren ; the compound tincture of benzoin, 
which in Mr. Coulson's hands has yielded good results ; the alche- 
milla arvcnsis, when the secretion of mucus is excessive ; tannin, 
as suggested by Niemeyer; and many other remedies. No men- 
tion is made of the use of salicylates in cases of decomposition of 
the urine in the bladder, which ia the hands of Dublin surgeons 
has proved so etTicacious. 

ChapterVIII .  treats of parenchymatous inflammation of the walls 
of the bladder. I t  is shown to originate ir~ the connective tissue and 
not in the muscular coat itself, which "is  seldom, perhaps never, 
exclusively the seat of inflammation." From this connective tissue 
the inflammation has a great tendency to spread in every direction, 
so that the muscular structure may be secondarily wasted or in great 
measure destroyed. The sm~ll quantity of urine which escapes 
is of a dark colour, sometimes not unlike coffee in appearance; at 
other times it is of a deep red, and even blood colour. In the 
milder cases the symptoms may gradually subside; sometimes it 
terminates in an abscess in the walls of the organ, and the 
symptoms will then present a formidable character. If  this abscess 
bursts into the cavity of the bladder great relief is experienced; 
but it may open into the cavity of the abdomen, or into the rectum 
o~r vagina, or into the cellular tissue of  the pelvis--such cases 
usually terminating fatally. 

In Chapter X L  tumours of the bladder are discussed at length. 
A very interesting case of mucous polypi, which terminated 
fatally, occurring in a child, aged one year and a half, under the 
care of Mr. Crosse, of Norwich, is detas in which the bladder 
was opened tentatively, and found to be full of these mucous 
growths. A c~reful distinction is drawn between non-malignant 
villous growths and "villous cancer" The former are "purely  
local growths of a peculiar kind, an extreme tendency to bleed 
being the most marked feature which they present. Some resem- 
ble a solid polypus, with iCs surface covered with long vascular 
projections ; others consist of a loose, shaggy mass of tissue, with 
but little solid tissue, and attached by a pedicle to a healthy 
surface of mt~cous membrane. This is the most typical form. In 
other cases the mucous membrane is dotted over with patches of 
villous growths or mamillary projections." "On the other hand, 
however, there can be no doubt that malignant growths occur, 



CovLso~--Diseases of the Bladder. 305 

springing from mucous membranes, and having their surfaces 
covered with shaggy projections; these may he justly called 
' villous cancers.' The tumour in such eases has a solid base, 
and infiltrates the coats of the bladder. Dr. Ultzmann points out 
that these growths have an abundant epithelial investment, whereas 
non-malignant villous growths are but scantily furnished in this 
respect. The oceurrenee of fibrin and its coagulation in urine of 
a reddish-yellow eolour are regarded by the same authority as 
pathognomonic of ' villous growths.'" The only ease on record of 
sarcoma of the bladder, and recorded by Senfleben, is retailed; 
the rest of the chapter being devoted mainly to tuberculosis and 
malignant disease. A short reference is given to a ease of the 
former, which occurred in the praetiee of Mr. Prescott Hewitt, in 
whieh a post mortem investigation showed that the bladder was 
extensively invaded by tubercular deposit, and the mucous mem- 
brane in a state of ulceration, but that in all other parts of the 
body tubercular disease was absent. Of the malignant diseases 
eplthelioma receives a fair share of treatment, and a case of Sir 
H. Thompson's is recorded which lasted for ~dne years. 

Fistula of the bladder and the method of operative treatment, 
Neuralgia and Irritability of the bladder, are next described, and 
in Chapter XIV. we find Atrophy, Paresis, and Paralysis treated 
of. Special emphasis is laid on the fact that paralysis of the 
bladder may occur from reflex irritability, aa after operations, 
compound fractures, strangulated hernia, remoYal of hmmorrholds, 
&c. A case which came under the notice of Mr. Lawrence is 
recorded to show how the involuntary flow of urine from an over- 
distended bladder has been mistaken for incontinence of urine-- 
a mistake which not infrequently happens, but which can be attri- 
buted only to ignorance or gross carelessness. In drawing off the 
urine by means of catheter from a greatly distended bladder, Mr. 
Coulson advises people always to withdraw the urine gradually, 
and while the patient is. in a recumbent position, as serious and 
even fatal symptoms have been known to follow abstraction of a 
large quantity of urine where these precautions have not been 
taken. The quantity of urine which may accumulate in advanced 
cases of paralysis is enormous. Winckel has withdrawn as much 
as nine pints from a woman. This enormous distensibility of the 
bladder has been explained by an experiment performed by Budge, 
who found that division of the spinal cord in the lower dorsal 
region was followed by increased reflex contraction of the sphincter 
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and distension of the bladder to a degree impossible to produce by 
artificial means after death. In the treatment of atony of the 
bladder, Civiale's method of injecting cold water is recommended, 
beginning always with tepid water, till the viscus gets accustomed 
to the injections, and then gradually lowering the temperature to 
about 60 ~ F. Two or three injections of three or four ounces 
each may be thrown into the bladder, and repeated for a period 
varying from two to three weeks or four weeks. For electricity 
to be of use the induced current should alone be used, and one 
pole of the battery should always be placed inside the bladder, 
the other electrode being placed over the lumbar vertebrae or on 
the hypogastric region. Dr. Gross, of Philadelphia, speaks highly 
of strychnia combined with cantharides and arnica, and of ergot 
of rye. 

Incontinence and retention of urine receive careftd considera- 
tion; and in the chapter devoted to the latter we find the 
different methods of tapping the bladder and their relative merits 
discussed. Mr. Coulson is of opinion that of the various methods 
enumerated by him puncture through the rectum and external 
urethrotomy are the most suitable operations for the majority of 
cases--a view which we believe will be endorsed by the majority 
of Irish surgeons, in spite of the assertion that in Ireland the supra- 
pubic operation has been and is yet always selected. The supra- 
pubic may be had recourse to when the prostate is much enlarged. 

H(~maturia is dealt with in Chapter XVII .  An account of the 
method of distinguishing blood in the urine is given, the surest 
means being the microscope. The description of the different 
appearances of the blood corpuscles is quoted from Roberts, and 
attention is called to the difficulty arising from the action of the 
urine upon them. This consists, in the first place, in removal of 
their red colour, and, secondly, in causing them to break up into 
smaller globular bodies of varying size. The sources from which 
the blood comes is considered under the following heads : - -  
1. Hmmorrhage from the urethra. 2. H~emorrhage from the 
prostate and neck of the bladder. 3. Hmmorrhage from the 
bladder itself. 4. H~emorrhage from the kidneys. 5. ttmmorrhage 
of a general character from the urinary tract. Each of these 
possible sources is discussed in detail, and will be found extremely 
useful in arriving at a differential diagnosis. 

One of the most valuable parts of the book is that which treats 
of calculus. I t  occupies 250 pages. The author deals first with 
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the structure and chemistry of urinary concretions, and then with 
the causes of stone; the symptoms and diagnosis of stone and 
foreign bodies in the bladder follow. Chapter X X I I .  deals with 
the first of the methods of operative procedure---Lithotrity. I t  
describes the operation previous to the introduction of Bigelow's 
method, to which the next chapter is exclusively devoted. This 
latter method, termed by the originator Litholapaxy, has proved so 
eminently successful that ordinary lithotrity promises to be a thing 
of the past. "The  evacuating catheters and injecting bottles 
which were in use up to a recent date sufficed to effect only the 
removal of dust, or a t  most of small fragments, which under 
ordinary circumstances would escape with the urine." " The 
unsatisfactory results of all attempts to remove the broken-up 
particles led surgeons generally to believe that, except in cases 
where the bladder is unable to empty itself, it was better to allow 
all d~bri~ to be spontaneously evacuated." But Bigelow has 
revolutionised the views previously held. His experience led him 
to believe that " it is better to protract the operation indefinitely 
in time if then the whole stone can be removed without injury to 
the bladder." The secret of Bige]ow's procedure ties in the 
evacuating catheters. These are of a size hitherto unheard of. 
Based on Professor Otis' experiments as to the true calibre of the 
urethra, Bigelow employs catheters which on the English scale 
would correspond to ones ranging from No. 16 to :No. 18. They 
are of two kinds, straight and curved. The latter are more easy 
of introduction, but the former are more useful, when once intro- 
duced, for removing ddbris. Generally it is necessary to incise the 
meatus urethrm with a bistourie cach6e before the catheter can be 
got in, but there is no objection to this proceeding. The obstacles 
more frequently met with in introducing these catheters are : - -  
(1) Rigidity of the prostatic portion of the urethra, due to 
enlargement of the prostate; ( 2 ) a  generally flaccid condition of 
the canal; and (3)adhesion of pulverulent dgbris to the lining 
membrane. The best methods of dealing with these obstacles is to 
pass the tube as far as it will go, and then attach the bottle and 
gently inject a little water ; this dilates the urethra, and the tube 
readily follows. 

Mr. Coulson considers that the lithotrite recommended by 
Bigelow is suitable only for very large stones. In all ordinary 
cases its large size and clumsy nature render it a less useful instru- 
ment than the lithotrite previously in use. 
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The statistics of cases of litholapaxy hitherto recorded are very 
strongly in its favour. Up to February, 1880, one hundred and 
seven operations had been recorded as performed in the United 
Kingdom and the United States, with only six deaths, all of which 
occurred in patients who were far from healthy. 

Lithotomy next comes under discussion, and a description is 
given of the various methods of proceeding, Cheselden's operation 
being the one of all others which finds most favour. The chapter 
ends with statistics of these various methods. The prostate and 
its diseases are well treated of in the concluding chapters. 

Altogether we congratulate Mr. Coulson on the sixth edition of 
this work. We regret that while putting forward the opinions of 
others he has too often suppressed the results of his own expe- 
rience. By doing so he has detracted somewhat from the interest 
of the work, but he has made it a valuable book of reference, 
replete with the views held by the most eminent men in all parts 
of the world. 

A Treatise on tt~e Diseases of the Nervous System. By WILLIAM 
A. HAMMOND, M.D,  &c., &c. Seventh Edition, re-writton, 
enlarged, and improved. London: H. K. Lewis. 1881. 8vo. 
Pp. 929. 

THIS work, the first edition of which appeared in 1871, has within 
the short space of ten years reached the seventh edition, and has 
been translated into French and Italian. Such a success as this 
shows that the book has supplied a real want, and places it almost 
beyond the range of criticism. 

The chief alterations in the present edition are, the author tells 
us, " a considerable amplification of the chapter on cerebral con- 
gestion, the introduction o~ a chapter on myxcedema, of others on 
syphilis of the brain, the spinal cord and nerves; on the symptom- 
atology of cerebral and cerebellar lesions, and a new section on 
diseases of the sympathetic nervous system. Material additions 
have also been made to the chapters on locomotor ataxia, progres- 
sive facial atrophy, chorea, epilepsy, neuralgia, and to many others 
to less extent. I have also added to the chapters on the symptom- 
atology of cerebral and cerebellar lesions a translation of the 
diagnostic points given by lqothnagel in his remarkable work on 
the 'Topical Dia~mosis of Brain Diseases.'" The chapter on 
insanity which existed in the previous edition has been omitted. 
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The author acknowledges his indebtedness to Dr. Labadie-Lagrave 
for much of the new matter. 

The work is divided into six sections and an Introduction which 
treats of the instruments and apparatus used in the diagnosis and 
treatment of nervous diseases. The six sections deal with (1) 
Diseases of the Brain; (2) Diseases of the Spinal Cord; (3) Cerebro- 
spinal Diseases; (4) Diseases of the Peripheral Nervous System; 
(5) Diseases of the Sympathetic Nervous System; (6) Toxic Dis- 
eases of the Nervous System. 

A large place is given to congestion and anaemia of the nervous 
centres, the symptoms of which are so various, and often contra- 
dictory, that it has been found necessary to divide congestion of 
the brain not only into active and passive, but each of these again 
into six clinical varieties. We cannot help thinking that the 
author makes the mere alteration in the quantity of blood in the 
brain and cord play far too large a part in their pathology. 

On page 108 we meet with a curious passage. The author in 
discussing the share taken by miliary aneurisms in the production 
of cerebral hmmorrhage, details the particulars of a case which he 
recently examined, and which cowcinced him that extravasation of 
blood into the brain is not invariably due to this morbid condition. 
He gives a drawing of the artery from which he supposed the 
haemorrhage to come. On the small part of it shown there are 
five minute aneurisms, four of which have given way. How this 
case could have influenced his opinion in the manner described is 
not clear. 

In the treatment of hemiplegia, the result of h~emorrhage, 
numerous cases are recorded which benefited by the hypodermic 
injection of strychnia, wh~re this drug given by the mouth pro- 
duced no effect. 

A long chapter is devoted to Aphasia, and considerable space is 
given to a review of the literature of this interesting subject. We 
are surprised, however, to find no notice of the large work of Kuss- 
maul in Ziemssen's Encyclopedia, or of that of Hughlings Jackson, 
published in 1879 in Brain. Dr. Hammond does not admit the 
strict localisation of the brain lesion contended for by Broca, or 
even by Dax, but thinks that the organ of ,language is situated 
in both hemispheres, in the part which is nourished by the middle 
cerebral artery, .but that there is strong evidence to show that 
the left side of the brain is more intimately connected with the 
faculty of speech than the right. A large number of cases are 
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recorded, which arc classified as instances of amnesic aphasia, or 
those in which the memory of words is defective, while the patient 
can repeat any word spoken by another person, and as cases of 
ataxic aphasia, where even this power is absent. 

Multiple or disseminated sclerosis is described in three chapters, 
according as the disease affects the brain alone, the cord alone, or 
both brain and cord. In the pure spinal form tremor is absent, 
the symptoms belng--weakness of the limbs, disturbances of sensa- 
tion, and later, paralysis with rigidity. The rhythmical tremor 
which has been so well described by Charcot and his school occurs 
only in the cerebral or cerebro-spinal form. Paralysis agitans is 
characteriscd by tremor affecting a greater or smaller number of 
muscles, and which is unaffected by voluntary movements, but is 
increased by mental emotion, or depressing causes of any kind. I t  
seldom extends beyond the part originally affected, and if it does, 
it attacks neighbouring parts. I t  is accompanied by weakness of 
the affected muscles. There is no disturbance of sensibility, no 
bending of the body forward, no festination, and no head symptoms. 
I t  frequently occurs in young persons, and is rare after fifty. 
This account differs considerably from that of Charcot; and as 
regards the work of Parkinson, Dr. Hammond thinks that this 
author has described under the name paralysis agitans two distinct 
affections--one consisting of tremor only, functional in character, 
and easily cured; the other multiple cerebro-spinal sclerosis. 

The chapter on Athetosis is peculiarly interesting, and is illus- 
trated by some exceedingly graphic drawings showing the positions 
assumed by the hands in this affection. The author maintains 
stoutly that athetosis is a distinct pathological entity, and thinks 
that it can no more be confounded with posthemiplegic chorea, 
than ordinary chorea can be with disseminated sclerosis. " In 
athetosis the movements are slow, apparently determinate, system- 
atic, and uniform; in posthemiplegic chorea they are irregular, 
jerking, variable, and quick." Athetosis is frequently not pre- 
ceded by hemiplegia, and may occur on both sides. 

Myxcedema is classed with the diseases of the brain in consequence 
of the head symptoms, hallucinations, delusions, mania, &c., which 
are sometimes observed in this affection. These are supposed to 
be due to the formation of mucoid tissue about the nervous elements 
of the brain, similar ~o that formed in the skin and subcutaneous 
tissues. These head symptoms may precede the swelling of the 
body and limbs and the disturbances of sensation. 
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The chapter on Cerebral Syphilis is mainly the work of Dr. 
Labadie-Lagrave. In this we read of a gentleman, fifty years of age, 
who in his youth had chancre, and within a year after infection an 
eruption on his skin, but subsequently no syphilitic symptoms, who 
had been married for twenty years, and who, after great excite- 
ment in Wall-street, was suddenly attacked with pain in the head, 
vertigo, and paralysis of the third nerve. This is diagnosed as 
cerebral syphilis, which would certainly be a formidable affection if, 
after more than a quarter of a century of health, it could suddenly 
appear in consequence of doing a little jobbing on the Stock 
Exchange. The only evidence, however, for the syphilitic nature 
of the lesion appears to be the fact that the patient took mercury 
and iodide of potassium, and got well. Such a diagnosis is, to say 
the least, loose. 

The chapter on the Symptomatology of Cerebral Lesions, also by 
Labadie-Lagrave, is, we think, not very good. The internal cap- 
sule is described as consisting of two portions--one formed of 
motor, the other of sensitive conductors, the former comprising 
the anterior two-thirds, the latter the posterior third. No notice 
is taken of the recent researches of Charcot, Brissaud, Flechsig, 
and others on the different tracts which are met with in this 
region. With regard to the much-vexed question of cortical 
localisation, the author, while admitting that the middle parts of 
the hemispheres have motor functions, thinks that each group of 
muscles is represented in every part of the motor area of the 
opposite side of the brain, and that if one part of this be destroyed 
the others can supply its place. We think, however, that there is 
abundant evidence, both experimental and clinical, against such a 
view. 

Our space will not allow us to notice in detail any more of the 
interesting points in which this work abounds. We can only refer 
to the chapter on Epilepsy as containing much matter of great 
value, although we think the author extends the term epilepsy to 
some affections that would not generally be classed under this 
head. He does not give any very clear theory of this affection, but 
thinks that it is due to something more than a mere discharging 
lesion of the cerebral grey matter. In treatment he relies mainly 
on the bromides, and has found bromide of zinc (1-4 grains three 
times daily) to succeed in cases where the other bromides had 
failed. 

In conclusion, we have only to wish this book a continuance of 
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its well-deserved popularity, and to recommend it to our readers as 
a work which anyone who has to do with nervous diseases cannot 
well afford to be without. 

The Student's Guide to Medical Case-taking. :By FRANCIS WARNER, 
M.D. Load. ; Assistant-Physician to the East London Hospital 
for Children. London: J. & A. Churchill. 1881. Pp. 211. 

IT often happens that observations bearing on the nature and 
treatment of disease which it would be advisable and important to 
record are lost, either from the history of individual cases not 
having been systematically taken, or, if taken, being useless for 
scientific purposes in consequence of the omission of essential 
points. In taking notes of medical cases it is not only necessary 
to know what to observe, and how to observe ; but it is also requi- 
site that the reason why special points should be inquired for, and 
why it is that their absence or presence are to be recorded, should 
be understood. 

To instruct the medical student in this important part of his 
education, and to guide him at the bedside when wanting to know 
what to look for and how to note, is the object of Dr. Warner's 
little book. Its scheme is a good one. Diseases are classed in 
easily recognisable groups, and tile facts indicated as specially to 
be observed are massed under the ordinary heads of a case on the 
left-hand page, and on tile corresponding right-hand page of the 
book are given explanations, the characters of the special disease, 
and its principal causes. By means of a good index and thick type, 
cross-references, when necessary, are suggested and easily found. 
I t  is a book that the student will find of great assistance" to him 
in the wards, and the use of which will make him a better observer 
and a more careful recorder of disease. 

The Student's Guide to Medical Diagnosis. By SA~IUEL FENWlCK, 
M.D. ; Physician to the London Hospital. Fifth Edition. 
London: J .  & A. Churchill. 1881. Pp. 326. 

FLOOD~.D as students' medical literature in this kingdom now is 
with superficial and often mischievous so-called aids to knowledge, 
it is satisfactory to see a demand for sound and profitable instruc- 
tion evidenced by the issue of a revised and enlarged fifth edition 
of this useful little work. The plan of teaching the science of 
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diagnosis adopted in it is, it may be remembered, the division of all 
the diseases of each organ into groups, by fixing upon some well- 
marked character which is possessed by some in common, but 
which is wanting in others, and in the same way each group is 
divided and sub-divided. Thus the diseases of the liver are first 
grouped into acute and chronic affections; the latter are again 
separated from each other, according as the organ is enlarged or 
dimished in size; and the enlargements are further sub-divided into 
those in which there is, and those in which there is not, either pain 
or tenderness on pressure. The student is thus led to observe and 
encouraged to note the differential signs of particular varieties of 
diseases; and he is assisted in doing so by a description of the 
different modes of physical diagnosis, and by the numerous draw- 
ings and diagrams intercalated through the text. 

The chapters on Diseases of the Brain and on Diseases of the 
Spinal Cord will be found most useful. In the former is a 
table giving the seat of the lesion in the brain and spinal cord in 
cases of paralysis, and the corresponding symptoms in each case. 
The latter chapter has several diagrams (from Roth and Erb) of 
sections of the spinal cord, clearly showing also the seat of the lesion 
in its various diseases. Clinical teachers, especially of large classes, 
would do well to recommend this work to their students, and to 
follow, in some cases, themselves the mode of teaching it sets forth. 

Cyclopaedia of the Practice of 2lledicine. Edited by Dr. H. yon 
ZIE~SSEN. General Index, pp. 499. London: Sampson Low, 
Marston, Searle, and Rivington. 1881. 

THIS General Index to Ziemssen's Cyclopaedia will be of use, but 
it does not seem to have been adapted to the English translation, 
as it frequently refers to Vols. 18 and 19, while the translation 
has but 17 volumes. Vols. 18 and 19 refer to the two volumes, 
" Hygiene and Public Health," edited by Buck, which, in the 
English edition, have been published separate from, but uniform 
with, the main body (17 vols.) of the Cyclopmdia. The Index is 
well printed; and at head of each page the range of the two 
pages is indicated, which facilitates research. The supplemental 
volume (844 pp.) does not appear to be included in the General 
Index; but, as this vohune has a very fair index of its own, it is, 
perhaps, unnecessary. 

2 L  
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The Hunterian Oration, delivered at the Royal College of Surgeons 
in England, 14th Feb., 1881. By LVT~ER HOLDEN. London : 
J.  & A. Churchill. Pp. 47. 1881. 

Tins  Oration is remarkable for its containing a new item of infor- 
mation towards that part of Hunter's history which is the most 
obscure. The evidence collected by Mr. Holden goes to show that 
John Hunter  had the same schooling and the same moral training 
as his brothers, William and James, and that he went to Glasgow 
at the age of seventeen, and entered his name there at the Uni- 
versity as a student for the course of Natural Philosophy; so that 
the current opinion that he had led an idle life up to his twentieth 
year, when he came to London, appears founded on inaccuracies 
which one biographer has copied from another. 

John Hunter and his Pupils. By Prof. GRoss. Philadelphia, 
1881. Pp. 106. 

Tins  little book is a development of an address delivered by Prof. 
Gross on the first anniversary of the Philadelphia Academy of 
Surgery. I t  is neatly got up, and has as frontispiece a phototype 
from Sharp's steel engraving of Sir Joshua Reynolds's celebrated 
painting of Hunter, of which Lavater remarked, "This is the 
portrait of a man who thinks." Among Hunter's pupils a pro- 
minent position is naturally given to James Macartney, Professor 
of Anatomy in Trinity College, Dublin. Among other sources, 
the information it contains is derived from the various "Orations" 
which have been delivered, since 1814, by Fellows of the Royal 
College of Surgeons. 

A Practical Treatise on Nervous Exhaustion (Neurasthenia). By 
GEORGn M. BEARD, M.D. New York: Wm. Wood & Co. 
1880. Pp. 198. 

IN a long preface (17 pages), in which the author is anxious to 
impress the reader with the idea that Erb and Grasset have not 
done much more than adopt his ideas on the subject, Dr. Beard 
states that neurasthenia is the Central Africa of medicine--an 
unexplored territory into which few men enter, and those few 
have been compelled to bring reports that have been neither 
credited nor comprehended. Neurasthenia comprises eerebrasthenia, 
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exhaustion of the brain, and myelasthenia, exhaustion of the spinal 
cord. Neurasthenia, according to the author, is a chronic func- 
tional disease, a want of nerve-force, a waste of nerve-tissue in 
excess of repair, with a lack of inhibitory power. The book is an 
instalment, or advance copy, of a work on "American Nervousness ;" 
and, as far as we can judge, the nervous systems in this country 
(Ireland) are less prone to Quixotic vagaries than those of the 
New World appear to be. 

On the Mont Dote Cure, and the proper way to use it. By HORACE 
DOB~LI,, M.D., &c.; Consulting Physician to the Royal Hos- 
pital for Diseases of the Chest, &c. London : J. & A. Churchill. 
1881. Pp. 179. 

AN ordinary reader, on taking up this book without knowing its 
author's name, or reading its dedication, might not unnaturally 
receive a false impression as to its object. This would be more 
probable if he had received copies of a prospectus of a certain 
limited liability establishment at Bournemouth, in which it is pro- 
posed to carry out "an essentially similar system of treatment for 
winter cough, catarrh, bronchitis, emphysema, asthma, and other 
affections of the naso-pulmonary tract, and of the respiratory organs, 
and for rheumatism, to that known under the name of the 'Mont 
Dote Cure. '" In the opening paragraph the author magnani- 
mously accepts " the  responsibility of introducing the so-called 
Mont Dore Cure into this country "-- that  is to say, at Bourne- 
mouth (where, he informs us, he has a country house), and which 
is " t h e  most suitable--if not the only completely suitable--place 
for establishing, the Mont Dore arrangement" in England. But 
Dr. Dobell is particular in stating that he has declined to have any 
financial connexion with the company, of which he is the originator, 
and the consulting sanitary officer of which is his ~' distinguished 
son-in-law." 

The gist of the work appears to consist in the statement that 
the special ikctors in the so-e~alled cure are not in any way insepar- 
able from Mont Dore, and that in fact they may be more effectually 
and successfully carried out in the Boumemouth establishment. 
This remains to be proved. For, although the good results 
obtained by the Mont Dore Cure in many pulmonary and bronchial 
affections--asthma, for example--are undoubted, a well-known 
writer has recently stated emphatically, as the result of his personal 
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investigation at the spot, that " the  Mont Dore Cure is the cure at 
Mont Dote and not elsewhere." a This authority believes the dry 
and bracing air of Mont Dore to be an essential part of the cure. 
Bertrand, who for 52 years was the medical director at Mont Dore 
and made its reputation, is quoted by Dr. Dobell as also referring 
to its elevation, and the consequent purity and lightness of the air, 
as an important factor in the cure. But Dr. Dobell himself con- 
siders that " no more than a most transient therapeutical influence" 
can be due to or expected from the altitude of Mont Dore, as the 
treatment there is limited to from fifteen to twenty days. 

Now Bournemouth, although an admirable health-resort for 
numerous pulmonary invalids, being sheltered and pleasantly 
situated among pine-woods, on a sandy soil, is a low-lying seaside 
place, and has a moderately moist and mild climate. I t  is well 
known that such a climate has just-as relaxing and debilitatisg an 
effect upon some constitutions in fifteen to twenty-one days, as a 
residence for the same time, or even less, in a locality 3,400 feet above 
the sea level, such as Mont Dore, would have the contrary effect. 

Dr. Dobell does not inform us whether he has ever been at 
Mont Dore himself, or had personal experience of the details of the 
methods of cure pursued there; so that his instructions on " the  
proper way to use i t"  would seem to be derived from the works of 
"typical authors"--we presume he means local ones--wearisome 
translations from whose writings constitute the major portion-- 
over 100 pages~of the book. Then follow 36 pages of selections 
from Dr. Oobell's former publications on other subjects, the con- 
nexion of which with the work ~before us it is not easy to see. 
Twenty more pages of a " Descriptive Catalogue of other Works 
by Dr. Dobell" help in making up the bulk of a volume, hardly 
half a dozen pages of which can be said not to have been in print, 
in one form or another, before ; and which altogether forms a diffuse 
and badly-compiled secondhand guide to the real Mont Dore Cure. 

Tropical Diseases. By Sir JOSEPH FAYRER, K.C.S.L London: 
J. & A. Churchill. 1881. Pp. 404, 

THIS volume consists of Lectures and Papers that have, from time 
to time, been read, or have appeared in the medical journals. The 
first three lectures, pp. 1-171, on Tropical Dysentery or Chronic 
Diarrhoea, were the Lettsomian Lectures of 1881. These are 

Practitioner. July, 1881. P. 7. 
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followed by Essays on Liver Abscess, Malarial Cachexia, Insola- 
tion, Dengue, and other forms of tropical disease. There are also 
valuable chapters on the Health of European Children in India 
and on the Rainfall in India, its relation to Climate and influence 
on Health and Disease. The book carries with it all the weight 
and authority which attaches to so close and accurate an observer 
as the President of the Medical Board, India Office. 

Manual of the Principles and Practice of Operative Surgery. By 
STEPHEN SMITH, A.M., M.D.; Surgeon to Bellevue and St. 
Vincent's Hospitals, New York. London: Sampson Low & 
Co., 188, Fleet-street. 

TgE Americans are determined to carry the principles of com- 
petition into every department of production. They are not content 
to provide for their home wants, but they are ambitious to send their 
wares across the sea, and to test their excellence against similar 
things in the old country. Not only do they supply us with beef 
and iron, but with pills and books, "pushe4" with all the lavish 
energy that charaeterises everything they undertake. There is no 
field in which they have shown more industry and enterprise than 
in medical literature. There is a thoroughness about their work 
altogether Germanic, and we are bound to say that at home the 
great body of those who write to instruct the profession might in 
many respects copy with great advantage the model which our 
cousins set us. No other country has produced, if it could, such 
splendid monuments of organisation as the "Medical and Surgical 
History of the War," and Walker's magnificent "Statistical Atlas," 
based upon the census of 1870. Of the text-book compilers 
there is a host, among whom Agnew, Wood, and Flint are pro- 
minent, whose writings are not only known but highly appreciated 
here ; and we believe that the volume now before us will meet with 
a success as great as any of its more elaborate predecessors. Dr. 
Smith has produced a book which has not its precise equivalent in 
our home literature, and for that reason alone it will be welcomed 
not only by the surgeon but by the student. 

The book is divided into ten chapters, under such headings as 
the osseous, the muscular, the nervous, the tegumentary systems; 
the respiratory, the urinary, the generative, and the digestive 
organs. The peculiar affections which belong to these are shortly 
described, and then the operative measures which have been recom- 
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mended for their remedy are given in detail. The type is of two 
sizes. In the larger text the reeognised principles of practice are 
set out, with full references to the authorities, while in the smaller 
the "opinions, and, as far as possible, the language, of writers have 
been incorporated." The illustrations are a very noticeable feature. 
They amount to nearly 750, and although many of them are very 
small and sketchy, they are most helpful. Many instruments are 
also figured, with the names of the inventors appended. The 
methods of putting up fracture, sand all kinds of minor surgicM 
operations, are included. The book is altogether one of the very 
best manuals we know of. 

Justus von Liebig ; his merits in the promotion of Practical Medi- 
cine. A Memorial Address, delivered at the Annual Public 
Meeting of the Society for the Advancement of the Natural 
Sciences, in Marburg, on 11th June, 1874. By Prof. Dr. F. W. 
BENEKE. Glasgow : James Maclehose. 1881. Pp. 37. 

ALTlZOUGI~ SO long a time has elapsed since its delivery, the 
translator thinks that by giving this address to English readers he 
will contribute to the better recognition of the great services 
rendered by Liebig to medical science, and direct more just atten- 
tion to the great fundamental principles he established. 

In  the address Professor Beneke commences by pointing out 
that Liebig was not one of those who enrich science by the 
discovery of isolated facts, but that he belongs to those few men 
who revolutionised whole regions of previous belief, more by 
comprehensive ideas, harmoniously developed, and having in them- 
selves the irrefragable stamp of truth, than by the discovery of 
single facts. What  Newton was in the region of Natural 
Philosophy, Liebig was in the region of Biology. 

The points specially dwelt on, as those in which practical 
medicine is most indebted to Liebig, are--first, for the conception 
of the circulation of matter;  secondly, for having shown the im- 
portance of the inorganic constituents of the food and bodies of 
plants and animals ; thirdly, for having pointed out the necessity 
of a definite proportion between the nitrogenous and non-nitro- 
genous organic constituents of food, and the difference in nutritive 
value of carbohydrates and fats;  fourthly, for his valuable 
discoveries in quantitative analysis, more particularly as applied 
to the constituents of the urine and the other products of 
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the metabolism of the body; and, finally, for his important 
contributions to sanitary science and preventive medicine, as well 
as his far-reaching views on the fundamental relation of chemistry 
to biology and medicine. The author regrets that even still so 
little regard is paid to Liebig's teaching by practical physicians-- 
more particularly in the regulation of dier not only for those who 
are ill but for those who are well, so that they may ward off 
constitutional diseases. 

This address will well repay perusal 

How to Use the Forceps. With an Introductory Account of the 
Female Pelvis and of the Mechanism of Delivery. By HENRY 
G. LANDIS, A.M., M.D., Professor of Obstetrics in Starling 
Medical College. Illustrated. New York: E. I3, Trea t  1881. 

ALTHOUGH the obstetric forceps has now been in use for upwards 
of two centuries, and though many and great advances have been 
made in its use, yet, as our author justly remarks, " the great 
diversity in the shape and design of forceps now in use, and the 
vague and conflicting opinions as to the manner of their employ- 
ment, are a sufficient evidence that an exact and scientific basis 
has not yet been reached, or, if known at all, that it has not yet 
been well and generally understoo&" A study of the mechanism 
of labour de hove will be, then, the first requisite for a proper 
understanding of any artificial aid intended to assist or replace 
that mechanism. Accordingly, the first part of the book is devoted 
to the consideration of the anatomy of the pelvis, the propelling 
forces, the body to be propelled, and the mechanism of labour. 

The pelvis is described as a structure designed for other pur- 
poses, but specially modified as a parturient canal, consisting 
indeed of two canals partially separate at the beginning, but 
identical at their termination. These canals converge from above 
downwards, and are also mutually curved from before backwards. 
Their direction is, therefore, somewhat spiral. The calibre of each 
is that of the f~etal head; therefore, the head may descend in 
either canal, and will follow a spiral course in so doing. 

I t  is denied that the various parts of the line bounding the 
superior strait are on the same plane. As a matter of fact, the 
circumference of the inlet bounds two distinct planes whose in- 
clination to each ether is 150 ~ . 

In the second part the forceps--that is, the Davis forceps, pro- 
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vided with the button lock--is very minutely described. The 
author would not undertake the invidious task of pointing out the 
imperfections ~f the various instruments now in use. "There is 
no doubt," he says, " t h a t  special skill in the use of any double- 
curved forceps may enable an operator to use it effectively; the 
same amount of skill devoted to the Davis forceps will bring a 
better return. The straight forceps is neal~ly obsolete, though the 
English have shown a tendency to prolong the infancy of the 
instrument in a characteristie way ;" and Tarnier's instrument is 
unnecessarily ingenious. 

The method of using the instrument recommended by Dr. Landis 
is as follows :---The patient is placed upon her back, transversely 
in the bed, with her feet on chairs. The use of anvesthetics is 
neither necessary nor advisable, the sensations of the woman being 
an invaluable guide and safeguard. The blades of the forceps 
having been applied to the sides of the head, which is supposed to 
be at the inlet of the pelvis, " the  handles are seized by the right 
hand from above, and held firmly, compressing the head as little 
as possible at first. The left hand is placed so that the ball of the 
thumb comes ov.er the lock, while the index finger rests upon the 
upper arm of one blade, and the middle finger on the other. ~ow, 
while the righ~ hand holds the handles almost at rest, the fingers 
of the left push upon the blades, so as to move them and the con- 
tained head downwards and backwards, and a little to the left of 
the median line. Secondly, while the fingers are pushing down- 
wards in this way, we may also make use of them as a fulcrum, 
and by elevating the handles, cause the blades to move in an 
opposite manner; but care must be taken that the force thus 
applied by the right hand is not enough to overbalance the down- 
ward pressure of, the left, else we shall merely extend the head 
without propelling it.  I t  is sometimes convenient to vary the 
position, of the left hand and fingers, but the principle is the same-- 
that pushing, and not pulling, is the first step in traction." 

Although we do not intend to enter upon a criticism either of 
the Davis forceps or of the method of using them above described, 
yet there are some statements made by Prof. Landis in this con- 
nexion which we cannot allow to pass unchallenged. 

On pages 122 and 123, having made a few quotations from the 
works of Cazeau, Leishman, Playfair, and Hodge, to show that 
the ordinary method of employing traction is to pull on the 
handles of the forceps as nearly as possible in the axis of the 
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pelvis, he  adds, "so on through obstetric literature." :Now, the 
method recommended by Osiander was not only different from 
this, but was essentially the same as that described by Prof. 
Landis. I t  was to nlake pressure downwards with the right hand 
upon the neighbourhood of the lock, whilst the handles were 
elevated by the left hand, using the right as a fulcrum, "Fixo 
pede et perpendicularis brachii nisu validissimo deorsum premere." 
I t  was described also by Hermann, in the year 1844, as the best 
method known up to that  time. I t  was commented on also, but 
condemned as dangerous, b y  Braun, of Vienna. Yet Dr. Landis 
says (p. 124) that them is no written direction for seeking to pre- 
vent the anterior pressure of the forceps by placing one hand on 
the lock and using it ~s a fulcrum, around which rotation is 
affected. 

On page 127 we are told that amongst the first to have a "prac- 
ticable doubt " as to the possibility of making traction upon the 
handles in the proper direction was Tarnier. Now, we are not 
very sure as to the meaning of a practicable doubt~ but we are 
certain that Tarnier was not amongst the first who endeavoured 
to deflect the force in, a proper direction.. 

We think this little book is w.orth the trouble of perusal. I t  is, 
on the whole, well and carefully written, and though~ its precepts 
on most points are different from those found in our own text- 
books, yet it is, no doubt, well occasionally to hear the other side 
of a disputed point. 

.A Treatise on Foreign Bodies in Surgical Practice. By ALFRED 
POULET, M.D.; Adjutant Surgeon-Majpr; Inspector of the 
School for Military Medicine at Val de Grace. 2 Vols. New 
York: Wm. Wood & Co., 27, Great Jones-street. 1881. 

THESE volumes are part of a new medical library which is being 
issued by the publishers. They are very curious and very interest- 
ing. The author has, as he says, "undertaken a work which has 
no analogue in our classical literature." The book is arranged 
upon the plan of taking up the different cavities of the body in 
which foreign bodies have become lodged, such as the phurynx, 
cesqphagus, stomach, bladder, rectum. Then the symptoms and 
treatment are described, with numerous cases in illustration of the 
particular branch of the subject. The instruments which have 
been devised for the purpose of removing the offending substances 
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are depicted. The perusal of many of the cases will excite the 
interest and astonishment of the surgeon. The author has done 
his work very well indeed, but we think the publishers might 
have been more generous regarding the quality of the paper. The 
effort to be economical has been made at the expense of appear- 
ances. The pages are far too crowded; and in these days of good 
typography, attention to the external attractiveness of a book does 
not go for nothing. 

The Student's Guide to the Diseases of Women. By ALFRED L. 
GALABIN, M.D., F.R.C.S., &c. Second Edition. London: 
J .  & A. Churchill. 1881. 

OF books on diseases peculiar to women there seems to be no end. 
Yet we welcome a new edition of Dr. Galabin's excellent little 
manual, which has proved a trusty " G u i d e "  both to students and 
practitioners. The second edition is in many respects an improve- 
ment upon the first. The paper, printing, and illustrations, are 
all better. Much of the contents has been carefully revised, and 
in some places new matter added. In the section on exploration 
of the bladder, Bryant's urethral speculum is recommended 
instead of Weiss' three-bladed dilator, or Simons' graduated bougies. 
Emmet's operation for ectropion of the cervix is given more in 
detail, and is illustrated by a good diagram, and his method of 
removing intramural fibroids has been introduced. The symptoms 
accompanying chronic metritis and endometritis, as well as the 
histology of cancer of the cervix, are more fully described. Seven 
new illustrations have been added, and thirteen of the old ones 
replaced by new engravings. 

1. A Clinical Contribution to tl~e Study of  Po~t-paralytic Chorea. 
2. A Contribution to the Study of Localised Cerebral Lesions. By 

C. E. SEGHIN, M.D. 

THESE papers are reprints from the "Transactions of the Ameri- 
can Neurological Association," Vol. II., 1877. In t.he first paper 
two cases of choreiform movements in partially paralysed limbs 
are recorded. In each instance there was considerable impairment 
of sensation in the affected parts, and in the second case hemiopia 
of both eyes--the temporal half (or nearly so) of the right eye, 
and the nasal half of the left being blind. This is of interest as 
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contradicting Charcot's statement that hemiopia is never caused 
by a lesion of the hemisphere which does not involve the optic 
tracts. However,. as in neither of Dr. Seguin's cases was a post 
mortera examination made, the exact seat of the lesion is only a 
matter of conjecture. 

The second paper is divided into three parts. The first gives 
details of cases of aphasia, caused by localised lesion of the brain; 
the second consists of one case in which localised lesion of the 
left ascending frontal convolution caused hemiplegia, without 
aphasia; and the third recounts numerous cases in which localised 
cerebral lesions gave rise to localised convulsions, or spasm. With 
one exception, in which, although an extensive destruction by 
softening had involved almost the entire motor area of one 
hemisphere, the paralysis was only temporary, all the cases support 
the theory of cerebral localisation. The exact positions in the 
cortex, however, assigned by the author to the so-called centres 
differ somewhat from those given by Ferrier. The paper--which 
is well illustrated by drawings showing the exact position of the 
lesion in each case is a valuable contribution to neurology. 

Low's Library of Standard Medical Authors. Thirteen volumes. 
London: Sampson Low, Marston, Searle, and Rivington. 1881. 
8VO. 

ACTUATED by a spirit of enterprise which is worthy of all praise, 
the well-known publishing firm of Low and Company have within 
the past few months issued a library series of standard medical 
and surgical authors in thirteen volumes. The following are the 
works included in the series : - -"  Diseases of the Nervous System," 
by M. Rosenthal, translated by L. Putzel, M.D. (two volumes) ; 
"The  Diagnosis and Treatment of Ear Diseases," by Albert H. 
Buck, M.D. ; "Foreign Bodies in Surgical Practice," by Alfred 
Poulet, M.D. (two volumes); " T h e  Venereal Diseases," by E. L. 
Keyes, A.M., M.D. ; "Treatise on Therapeutics," by A. Trousseau 
and H. Pidoux, translated by D. F. Lincoln, M.D. (Ninth Edition, 
three volumes) ; " A  Treatise on the Materia Mediea and Thera- 
peutics of the Skin," by Henry G. Piffard, A.M., M.D. ; " Minor 
Surgical Gynecology," by Paul F. Mund6, M.D. ; " T h e  Principles 
and Practice of Operative Surgery," by Stephen Smith, A.M., 
M.D.; " A Treatise on the Continued Fevers," by James C. 
Wilson, M.D. 
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As several or these works have been already noticed in these 
pages, and as others will shortly be reviewed, we have at present 
only to draw attention to this series of excellent text-books and to 
congratulate the publishers on the rapidity with which the volumes 
have been brought out and the excellence of the workmanship 
bestowed upon them. 

Diseases of Women. A Manual for Students and Practitioners. 
By ARTttUR W. EDIS, M.D. Loud., F.R.C.P., &c. ; Assistant 
Obstetric Physician to the Middlesex Hospital. London : Smith, 
Elder, & Co. 1881. 8vo. Pp. 541. 

DR. EDIS has added ~nother most useful and highly practical 
volume to the literature of gynmcology. The rapid advance of 
gyn~eeological therapeutics within the past few years has brought 
into competition sev, eral new text-books, and we know of no de- 
partment of medical literature better represented, both for practi- 
tioners and students, than the obstetric. The works of Schroeder, 
Barnes, Thomas, Goodell, Wells, Duncan, and many American and 
Continental authorities, leave nothing to be desired. Nevertheless, 
as a condensed summary of practical gynmcology, and the recent 
additions to the science of this branch of the obstetric art, we know 
of nobet ter  volume that can be placed in the hand of the student, 
for whom it is specially written, than this work of Dr. Edis. The 
extensive field over which the student of gyn~ecology must travel 
in order to fit himself to carry out in practice its modern teaching, 
is not justly regarded by those who arrange for the training, both 
theoretical and practical, of the schools. The loss to obstetricians 
in this respect will be great, indeed, from the absence from his 
place on the General Medical Council of one whose voice was certain 
to command attention and respect--the late Dr. M'Clintock. His 
views on the subject were well known, and obstetricians generally 
looked forward to receiving, at last, some attention to the frequently 
repeated protestations of obstetric lecturers throughout the United 
Kingdom. Condensed as Dr. Edis's work is, it reaches to 528 
pages of text, and we fail to detect in it the slightest attempt at 
book-mhking. I t  has the first essential of success in any student's 
manual---a complete absence of 'dogmatic individual expression of 
opinion on the part of its author, while it conveys in the clearest 
language the accepted teachings of the recognised authorities, 
both British and foreign. Such a work cannot fail to be equally 
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attractive to the busy practitioner, and from the same point of 
view, for he requires not individual bias or prejudice in the thera- 
peutical advice or hints he receives, but, as Dr. Edis himself well 
remarks, that alone which " has stood the test of time and expe- 
rience." Therefore it is that we find as we glance through its 
pages the views of such authors as Barnes, Marion Sims, Goodell, 
Gaillard Thomas, and Spencer Wells, in so far as they affect 
the every-day practice of the surgeon or the requirements of the 
student, done complete justice to, .while there is a conspicuous 
absence of that wearisome repetition and multiplication of the 
names and views of authorities, whiOh makes some works rather 
biographical summaries than practical treatises. I t  would not be 
possible, as it would be undesirable, to enter into any critical 
analysis of such a work. The first hundred pages are devoted to 
the consideration of diagnosis and uterine displacements and their 
rectification. Dr. Edis need not plead guilty to the impeachment 
of exhibiting a partiality or preference for any one form of support 
or pessary, inasmuch as he gives with perfect diagrams all the 
most improved forms o f  pessary that .have, from time to time, 
been suggested. 

There is a separate, short, but admirable, chapter on inversion 
of the uterus, with diagrams and tabular statements of the means 
of diagnosis from uterine polypus and fibroid tumour. 

The second hundred pages are devoted to vascular disorders 
of the Uterus, inflammatory affections generally, sub-involution 
and hyperplastic and degenerative changes, new growths, polypi, 
fibroids, fibro-cysts; and, terminating this portion of the work, is 
a special chapter on cancer of the uterus. 

Dr. Edis gives accurately the views of Simpson, Emmet, and 
Thomas, on laceration of the cervix. 'We fully agree with the 
author that the  operation of "tracheloralJhy should never be 
undertaken until palliative treatment has been first tried." I t  
does not appear that British obstetricians huge the same necessity 
for the adoption of measures to cure laceration of the,cervix uteri 
that appears to demand the resort to them at the hands of our 
American confreres. 

The next hundred Fages are occupied with affections of the 
ovaries and broad ligaments, which are dealt with in five chapters, 
including diseases of the ovaries, ovarian tumours, diagnosis of 
abdominal tumours, surgical treatment of ovarian tumours, diseases 
of the broad ligaments, including pelvic cellulitis and pelvic peri- 
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tonitis. We cannot too highly commend, as the best summary 
we have ever read, this portion of Dr. Edis' book. There are 
several complete tables for enabling the practitioner to differen- 
tiate the various form of abdominal tumour. To the student and 
practitioner alike this is one of the most valuable sub-divisions of 
the book, and will especially enhance its charm in the hands of the 
former class. Pelvic hmmatocele, diseases of the Fallopian tubes, 
vulva and vagina, find their place in the next hundred pages, 
which are capped by two admirable chapters on laceration of 
the perinmnm and fistulm of the female genital organs. The last 
hundred pages are devoted to "functional disorders," including all 
the deviations from the normal menstrual act, sterility, climacteric 
disorders, hysteria, dyspareunia, and vesical disturbances ; the book 
closing with a chapter on pruritus of the genital organs, uterine 
dyskinesia, and coccyodynia 

There are one hundred and forty-eight beautifully executed 
engravings. We miss here, however, reference to several appli- 
ances of Dr. Matthews Duncan, such as those for intra-uterine 
medication, as also a most necessary and useful instrument--Dr. 
Marion Sims' knife--which we consider far safer and preferable to 
any form of metrotome for incision of the cervix. The entire 
book is beautifully put out of hands, and is wonderfully cheap. 
Taking it all in all we know of no treatise on the subject that we 
would prefer to place in the hands of a student as a class book to 
this manual by Dr. Edis. 

H. M. J.  

I~vestigations into the Etiology of Traumatic Infective Diseases. 
By DR. ROBERT KOCH. Translated by W. WXTSON CtIEYNE, 
F.R.C.S. London: The New Sydenham Society. 1880. 

MR. WATSON CHEVNE has favoured us with an excellent and 
fluent translation of the laborious investigations of Dr. Koch on a 
subject of the deepest practical interest, and one surrounded by 
immense difficulties. The object of the inquiry was to determine 
whether the infective diseases of wounds (e.g., septicmmia, pymmia, 
erysipelas) are of parasitic origin or not ; .and Dr. Koch believes 
that he has solved the problem in the affirmative so far as is pos- 
sible by experiments on animals alone. As we all know, the terms 
pymmia and septic~emia no longer retain their original signification, 
and remain now only as collective names for a number of symptoms 
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which in all probability belong to different diseases. Bu t  for the 
present we may include under the te rm septic~emia "a l l  those 
cases of general t raumatic  infection in which no metastat ic deposits 
occur, and under pymmia those in the course of which they  may  
be present." 

Koch describes a beautiful method of staining and illuminating 
specimens which clearly brings to light organisms not visible by 
less refined means. A t  the recent meeting of the Internat ional  
Medical Congress  Dr.  K o c h  gave demonstrations of his methods 
and results at  King ' s  College, having gone to the trouble and 
expense of bringing over his apparatus and assistants from ]3er]in in 
order tha t  those interested might  see and judge for themselves of 
the reality of the facts recorded. 

Dr. Koch 's  researches mark  a distinct advance in our knowledge 
of this intricate subject, and are calculated to throw great  l ight 
upon some of the most urgent  problems in clinical medicine and 
surgery. 

TEMPORARY RESECTIO2r OF THE OLECRANON FOR FACILITATING OPERA- 
TIONS ON THI~ ELBOW JOINT. 

TRnNDELENnURG first performed the operation in 1878~ and a second time 
in 1879~ and both cases were published in the Arch.fi ~lin. CMr., 1879, 
Bd. xxiv,  Hft. 4. One month later~ VSlker described the same opera- 
tion~ in the Dtsch. Ztschr.f. Chit., 1880~ Bd. xii., Hft. 6~ though there 
were some minor differences in the manner of its performance. Tren- 
delenburg proposed the operation for the purpose of facilitating partial 
resection of the elbow joint in other cases than those of caries. VSlker 
performed it in a case of complete luxation of the joint outward~ and 
recommended it for the partial resection of the joint in traumatic cases. 
The operation now reported by Trendelenburg was for a complete dislo- 
cation of both bones of the forearm backward. He recommends that the 
incision through the skin and that through the capsule of the joint 
should not be on the same level~ but that the former should be far enough 
away from the latter to leave a flap of integument as a eovering~ and 
give the latter the character of a subcutaneous wound. In this way the 
two wounds will approximate each other only in the region of the 
eplcondyle~ and at this point the drainage tube may be inserted. The 
oleeranon is best divided with a sharp chisel.--Centralbl, f** Chir.~ Dec. 
25~ 1880~ and N. Y. Med. Jour, May~ 1881. 


